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PATHOLOGICAL CHANGES INDUCING OR ASSOCIA’I’ED WITH
AURICULAR FIBRILLATION.

The cases in which fibrillation is most frequently found are
those with a previous history of rheumatic fever, or in eldprly
people. The pathological changes found in the heart which
seem to bear upon this question are an increase of fibrous
tissue and of nucleated cells in the walls of the auricles.
There are also in many cases calcareous changes in the arteries.
Accompanying these changes in the auricle are similar and
sometimes more extreme changes in the muscle walls of the
ventricles, and it is very probable that the degrees of heart
failure that follow the onset of auricular fibrillation are

dependent on the extent of these changes in the ventricular
muscle.

FREQUENCY OF THE OCCURRENCE OF AURICULAR
FIBRILLATION.

This condition, as I have already remarked, is of great
importance when we come to deal with cases of heart failure.
I have observed nearly a thousand cases, and have watched
a large number for years. About 70 per cent. of the cases of
severe heart failure met with in general practice, with

dyspnoea and dropsy, owe the onset of heart failure to this
condition. There are, of course, underlying conditions of
the heart muscle which lead up to it, and so far as the future
of the patient is concerned it depends upon the degree of
impairment of the heart muscle. In addition to cases of
severe heart failure, auricular fibrillation is frequently met
with in people with heart failure of varying degree, in some
with little or no impairment of the heart’s efficiency, in
others with long and persistent enfeeblement.

AURICULAR FIBRILLATION AND HEART FAILURE.

Although I was at a loss to account satisfactorily for the
mode of production of the phenomena produced by what I
now know as auricular fibrillation, I had recognised 20 years
ago that the group of symptoms in these patients indicated
a very definite condition, which I described first in my
writings as "paralysis of the auricle " and later as "nodal
rhythm." " I had therefore little difficulty in recognising the
condition when it arose. By keeping in touch with my
patients I had observed cases when the fibrillation started
and watched their progress. In many I found that the
onset of heart failure was directly due to the fibrillation.
Some of them have drifted and died, irresponsive to all
treatment, within a few weeks or a few months. Others
have responded to treatment and led useful lives for many
years, while others have maintained but a crippled exist-
ence. Some, on the other hand, have been very little
aff’3cted, and have led energetic lives with little or no treat-
ment. In order to be able to give a reasonable opinion as to
the prospects of these cases I have carefully observed the
phenomena which distinguished those who fared badly from
those who have been but little affected, and by this m ans
I have obtained an estimation of the value of some of the
phenomena and their bearing on heart failure, which I will
describe in my next lecture.

AURICULAR FIBRILLATION AND THE BACK-PRESSURE
THEORY.

It is necessary to recognise that auricular fibrillation is not
the outcome of back pressure, nasmuch as I have seen it

repeatedly in individuals in whom there were no signs of
cardiac enfeeblement, even after its inception. In many
cases its inception was at once followed by the first symptom
of heart failure. Why this should happen will be under-
stood when it is recognised that the four chambers of the
heart are simultaneously thrown into an abnormal action.
The auricles are standing still, so that the heart loses what
benefit is obtained by the orderly contraction of these
chambers. In the cases that do badly the ventricles are
stimulated to rapid and irregular action They are not
filled in the normal fashion. The periods of rest between
the beats are shortened and are of insufficient length to
restore the strength of the heart muscle. The beats there-
fore are less effective, and with persistence of the rapid rate
exhaustion of the heart muscle sets in, and gradually there
supervene all the phenomena which we recognise as charac-
teristic of extreme heart failure. This explanation dealing
with a certain class is borne out in many ways, but I refer to
it here in order to show that heart failure in these cases does
not follow the route mapped out in the scheme of back

pressure, but that all four chambers are at once rendered
inefficient.

THE INADEQUACY OF THE BACK-PRESSURE THEORY TO
EXPLAIN HEART FAILURE. 

’

To sum up, the theory of heart failure from back pressure
lays stress upon and magnifies factors of little importance,
and ignores entirely the essential factors in the production of
heart failure. The back-pressure theory leaves out of con-
sideration the fact that the valve lesion may be a steadily
progressive one, and it omits the still more important fact
that there are coincident changes going on in the structure
of the heart muscle, impairing its efficiency, and leading up
to the essential cause of heart failure. But most important
of all, this back-pressure theory has failed to recognise that
the changes which have led directly to the production of
heart failure and produced such symptoms as dyspncea, ’,

dropsy, enlargement of the liver, are due to the sudden
inception of a different rhythm in the heart’s contraction by
fibrillation of the auricle.
The main object I have had in this lecture was to show that

the accepted view of heart failure has been based upon a.

misconception of the means by which it has been brought
about, and that certain phenomena associated with heart
failnre had attributed to them, in consequence of this asso
ciation, a significance which they do not possess. To obtain
a just estimate of their significance, and a clear idea of what
is really the essential nature of heart failure, is the subject to
which I propose to devote myself in my next lecture.

A RECENT SERIES OF 200 CASES OF
TOTAL ENUCLEATION OF THE

PROSTATE.
BY P. J. FREYER, M.D., M.CH.,

SURGEON TO ST. PETER’S HOSPITAL ; CONSULTING SURGEON TO QUEEN
ALEXANDRA’S MILITARY HOSPITAL.

IN a lecture delivered by me at the Medical Graduates’
College and Polyclinic on March 17th, 1909, and published
in THE LANCET of May lst of the same year, entitled
I When to Operate for Enlarged Prostate," I ieviewed 600
cases of my operation of total enucleation of the prostate for
radical cure of enlargement of that organ. I have now com.

pleted a further series of 200 cases of this operation, the
results of which I propose placing before the profession in
the present paper, at the same time, by means of illustrative
cases given in detail, directing attention to many interesting,
important, and, indeed, remarkable, features connected with
the operation.
CASE Ml.&mdash;The patient, a gentleman, aged 77 years, was

seen in consultation with Dr. A. Latham on May 10th, 1909.
The usual prostatic symptoms bad existed for 20 years.
Catheter had been employed to empty the bladder since 1895,
at first occasionally, then frequently ; be had been entirely
dependent thereon for the last six years; catheter now
employed every four hours, its introduction being attended
with difficulty, pain, and haemorrhage. He had been twice
sounded for stone with negative results by other surgeons.
Very seriously ill from cystitis and resulting blood poisoning
in 1900. I drew off 5 oz. of residual urine, which was

cloudy but acid ; specific gravity 1020 ; trace of albumin.
The largest catheter that would pass was a coud6 No. 6,
and this had to be introduced 16 in. before the urine flowed.
The prostate was felt per rectum to be enormous in size,
bilobed, smooth, soft, symmetrical, and moveable, the usual
characteristics of the adennmatously enlarged organ of old
age. Bimanually it was felt to be the size of an infant’s
head. ’

On May 16th, 1909, Mr. C Braine being anesthetist and
Mr. H. S. Pendlebury being present, I enucleated the prostate
entire in its capsule. It was globular in shape, two-thirds
of its bulk lying prominent in the bladder and merely covered
by mucous membrane. The urethra was of the form of a

deep vertical slit between the lobes, which were separated
from each other anteriorly throughout their whole extent ia
the bladder. The enucleation was easy, the only difficulty
being that of reaching with the finger the distal aspects of
the tumour towards the rectum owing to its enormous size.
There was considerable bleeding during the enucleation, but
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this ceased on delivery of the gland from the bladder. The
’time occupied by the three stages of the operation-viz.,
’ the suprapubic cystotomy, the enucleation of the prostate,
and its delivery from the bladder-was nine minutes. It is

only during this period that the patient need be profoundly
’under the anesthetic, and it varies from two to ten minutes,
usually two to three minutes, according to the size of the
prostate and its difficulty of enucleation.
The patient was very faint for three or four hours after

the operation, but the pulse remained strong and regular.
Convalescence was uninterrupted. the temperature remaining
’normal throughout. On June 5th some urine was passed
per urethram, and wholly in this way on and after Jane 7th.
011 the 28th he left the surgical home, able to pass and
retain his urine naturally as well as he ever did. On
Dec. 19th, 1909, he called to see me in excellent health,
untroubled by any urinary symptom, in which condition he
-still remains. The prostate (see Figure) is a fine specimen
of the symmetrical type, weighing 16 oz , the second largest
& have removed.
CASE 633 -The

patient. a General,
aged 80 years, came
’to consult me on the
advice of Dr. Kalker,
Bad Nauheim, Ger-
many, on June 14th,
1909. He had had
rostatic symptoms for
mine years. In 1902
he underwent Bottini’s
operation in Berlin,
but no improvement
.ensued. Cystitis almost
continuously ever

.-since. Phosphatic
calculi were crushed
-and removed 19 or 20
times during the last
seven years. The
<catheter had been

-employed for eight t
years; entirely de.

pendent thereon for
vast three years ; much
taemorrbage from time
to time. He was in
great distress, sex-

tremely feeble and
<emaciated ; u r i n e

.putrid. The prostate
was very large and of
the usual adenomatous

;type. A stone was

delt in the bladder.
On Jane 17th I

- enucleated the prostate
-entire after removing a
,phosphatic stone of the
-size of a filbert from
the bladder. The

hernia. The prostate was greatly enlarged and of the usual
adenomatous type.
On Sept. 10th, Dr. Croucher assisting, I enucleated the

prostate, weighing 6 oz., entire in its capsule, the operation
lasting four minutes. The patient was very feeble for a

couple of days. On Oct. 4th he began to pass urine
naturally. On the 7th orchitis set in, but subsided in a week
or 10 days. Convalescence was slow owing to the patient’s
extremely enfeebled condition from long suffering, and
though sitting up and walking about from the middle of
October he did not leave for the country till Dec. 7th’, when
he was in very fair health, and able to retain and pass his
urine as well as he ever did. On Feb. 24th, 1911, he
writes : " I am thankful to be able to give an excellent
report of myself in every gvay I am wonderfully strong and
active and walk about four miles daily without fatigue."

Orchitis, which occasionally supervenes during con.

valescence from this operation, will be found to occur most
frequently in persons who have already suffered from

repeated attacks of this complication during catheter life. 
u

CASE 652.-A well.
known French phy-
sician, aged 68 years,
came to consult me
with a view to opera-
tion on Sept. 20th,
1909. Prostatic sym.
ptoms had existed for
four years. A catheter
had been passed in
Jane, 1909, for dim.
culty in micturition;
since then he had been
entirely dependent on
the catheter. Though
the bladder was washed
out daily the urine con-
tained about one-third
pus, but no mucus.

There was rapid loss
of flesh, energy, and

appetite; instead of the
strong and active man
I had seen him eight
months previously, he
looked extremely ill,
and I at once suspected
malignant disease.
However, examination
showed the prostate to
be of theusualadeno-
matous type. He was
also suffering from
c h r o n i c bronchitis.
I sent him into a

surgical home forth-
with and washed the
bladder out daily,
but without any
diminution of pus,
which obviously came

Prostate, weighing 16 ounces, removed from patient aged 77 years (Case 621).
A, Right lobe. B, Left lobe. c, Saucer-shaped lip connecting both lobes in
bladder. (Two-thiIds natural size.)

prostate weignea o oz , tne operation lasting six

minutes. There was considerable shock for two or three
hours, as there generally is in very aged and feeble patients,
but after this progress towards recovery was uninterrupted by
any unfavourable event. Urine was passed normally on
July 3rd and the wound was quite dry on the 6th. On

July 15th he was walking about his room quite well, and on
August 4th he came to see me before leaving for Lisbon in
excellent health, able to pass and retain urine as well as
- ever. I have frequently heard from, and of, him, and he is
mow in excellent health, untroubled by any urinary symptom.
CASE 645.-The patient, a gentleman, aged 83 years, con-

sulted me on Sept. 8th, 1909, on the advice of Dr. A. H.
Croucher, Eastbourne. He had had prostatic symptoms for
ten years. He had been entirely dependent on the catheter i
ior seven years ; repeated attacks of cystitis and orchitis ; i .
:great difficulty in introducing the catheter, which had to be
- employed every four hours, and was attended by much pain,
haemorrhage, and discharge of pus. The patient was in
fearful distress, both physically and mentally, being worn
<out by the disease. A truss was worn for double inguinal

trom tne Kictceys. in consuitation with my friend, Mr.
F. Swinford Edwards, we came to the conclusion that
no object was to be gained by delay, so on Sept. 28th,
Mr. Edwards kindly assisting, Sir Benjamin Simpson and
Professor Ouneo of Paris being present, I enucleated the
prostate entire, weighing 4 oz., the operation lasting four
minutes. Recovery was uninterrupted by any unfavourable
incident. Some urine was passed naturally on Oct. 18th,
and wholly in this way on and after the 25th. By Nov. 4th
he was walking about, able to retain and pass his urine
normally as well as he ever did. The pus had almost dis-
appeared. A few days after he left for Paris. I hear from
him frequently : he has gone through a very active year’s
practice and is now in perfect health, untroubled by any
urinary symptoms. One of the remarkable features of this
case is the rapid disappearance of pus, which was passed
down from the kidneys in enormous quantities, on removal of
the prostate.
CASE 680 -A gentleman, aged 73 years, under the care

of Dr. T. W. Smith of Brixton, consulted me on Nov. 20th,
1909. The usual symptoms of enlarged prostate, combined
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with those of stone in the bladder, had existed for three
years. Latterly he had had intense frequency of micturition,
pain in the penis during and after micturition, hasmaturia,
with putrid urine containing much pus and mucus. The
condition of the patient was extremely distressful. He wore
a double truss for inguinal hernia. The prostate was greatly
enlarged and vesical calculus was suspected.
On Nov. 25th I opened the bladder suprapubically

and removed a large urate stone weighing 1 oz. I then
enucleated the prostate (weight 6t oz.) entire, considerable
difficulty being experienced in reaching its distal aspects,
owing to the stoutness of the patient and the contracted and
thickened state of the bladder from chronic cystitis. The

operation was borne well and progress towards recovery was
uninterrupted. Urine commenced to pass per urethram on
Dec. llth, and on the 15th the wound was dry. On Jan. lst,
1910, he went home in good health, able to pass and retain
his urine, which was normal, as well as he ever did. He
has got married since then ; and on Jan. 26th, 1911, he
wrote: "I am happy to say the operation was entirely
successful and I have had no return of the trouble. I am
so well and fit that I am sorry now I gave up business." 

"

CASE 684.-The patient, a gentleman, aged 76 years, was
seen with Dr. H. R. Roger-Smith, Hampstead, on Nov. 23rd,
1909. Prostatic symptoms had existed many years, com-
plicated by organic stricture for which bougies were passed
periodically. The patient was in dreadful agony from
retention of urine, and the fact that he was suffering from
complete dementia rendered his case extremely pathetic
and difficult to deal with. After much manipulation, which
was rendered more difficult owing to the mental disturbance
of the patient, I was successful in introducing a very fine
olivary catheter through the stricture and into the bladder,
through which some 20 oz. of urine drained away during a
period of about three-quarters of an hour.
Next day, assisted by Dr. Roger-Smith, I opened the bladder

suprapubically and drained it. It was not thought advisable
to remove the prostate at once owing to the feeble condition
of the patient and his mental excitement aggravated by the
pain attendant on retention of urine. Narcotics in large
doses had to be given; in fact, the patient had to be kept in
a continual state of stupor to prevent his tearing off the
dressings. On Dec. 6th I enucleated the prostate, which
weighed 3j-’oz., entire, and dealt with the stricture by internal
urethrotomy. On the 24th he passed urine naturally, and
on the 27th the wound was dry. The general health of the
patient had vastly improved, and the mental symptoms had
practically disappeared. On May 28th, 1910, this gentleman
came to see me in perfect health, physically and mentally,
in which state he still remains, I am informed. He can
retain and pass urine, which is normal, as well as he
ever did.

,..,1........ -....................-- ..... B"’:... _....4-:...._4.............. ;_..:I^.....;I _"....._17’n’h.1^ ., &deg;,., .

the eoniplete disappearance of the dementia from which he
had sneered was still more remarkable. This case is not

unique in my practice, save that the dementia was so com-
plete. In many of my prostatectomy cases in which marked
mental symptoms had existed before the operation, no doubt
due to the distressful symptoms attendant on enlargement of
the prostate and its numerous complications in old age, these
symptoms have completely disappeared after the prostate has
been enucleated.
CASE 697.-On Dec. 8th, 1909, I was summoned into the

country to see a gentleman, aged 66 years, in consultation
with Mr. A. E. Griffith, Ross-on-Wye, who had suffered from
the usual prostatic symptoms for five years. Three months
before he had consulted a London specialist who pronounced
the case one of cancer of the prostate. An eminent
physician at Rome had also diagnosed aneurysm of the
aorta. I found the patient in an extremely distressful con-
dition. suffering from intense frequency of micturition and
violent pain in the penis and hypogastric region. The
passage of the catheter was extremely painful, so that he
would only permit its employment once daily. Morphia to
the extent of It grains daily was given hypodermically to
relieve the pain. The pulse was very feeble, intermittent,
and irregular, the patient restless and exhausted. I passed
a catheter and drew off about a pint of offensive urine, con-
taining much pus and mucus. I endeavoured to sound for
stone, but the patient could not bear the pain. The

prostate was greatly enlarged, bilobed, smooth, very dense,
but moveable. As the case was a very urgent one all

arrangements were made to operate in his house next day,
but in the morning the pulse was so feeble, irregular, and
intermittent that the operation was postponed, as we feared
that the patient would collapse on the table. Arrangements
were made to wash the bladder out twice daily and to pass
the catheter more frequently, also to endeavour to gradually
reduce the morphia. Under Mr. Griffith’s care the patient
was so much improved that he was able to travel to London
on Dec. 28tb. On the 30th Sir R. Douglas Powell saw the
patient in consultation with Mr. Griffith and myself. He
considered that the heart conditions would stand an anoos-
thetic ; the case was considered a very grave one, but the
risk of operation had to be run.
On Dec. 31st, Mr. Braine giving chloroform and Mr.

Griffith assisting, I opened the bladder suprapubically,
removed an oval uric acid stone of the size of a filbert, and
at once enucleated the prostate, which was very prominent
in the bladder and weighed 42 oz. The prostate presented
no signs of malignancy; it was purely adenomatous. The

operation was borne well, but the patient was much troubled
by his heart symptoms, as well as nausea and flatulence, for
three or four days, after which convalescence was uninter-
rupted. He commenced to pass urine naturally on Jan. 9th,
1910, and wholly in this way after the 26th. On Feb. 15th
he left the surgical home in very fair health, able to pass
and retain his urine as well as he ever did. On Dec. 28th
1910, he lunched with me. He is now in excellent health ;
the heart does not seem to trouble him, and, as he says, he
thoroughly enjoys life once more.
CASE 740.-A native of the Colombian Republic, aged

61 years, consulted me on May 3rd, 1910, on the advice of
Dr. Justinian Duran of Buga, and of Dr. Caycedo, who
accompanied the patient from Colombia. He had suffered
from haematuria off and on since 1903, usually after violent
exercise. He had had retention of urine frequently since
1904, requiring the urine to be drawn off by the catheter.
He was completely dependent on the catheter in 1909 for a
period of three months, but latterly had been able to dispense
with this, his only trouble being frequency of micturition ; he,
however, had to avoid much exercise for fear of retention and
haemorrhage. Before seeing me the patient had consulted
Sir Lauder Brunton, who was good enough to advise him to
place himself in my hands for operation. I found that the

prostate was enormously enlarged both in the rectum and in
the bladder, quite moveable, and of the usual adenomatous
type. I sounded but could find no stone.

I saw the patient again on May 25th, he having been
fortified for operation by a pilgrimage to Lourdes in the
meantime. And on May 30th, Dr. Cayeedo of Buga and Dr.
Baner of Maline, Sweden, being present, I removed the
prostate entire, a fine specimen, weighing 8oz., in 3-
minutes. Recovery was uninterrupted. Urine commenced
to pass by the urethra on June 15th, and wholly in this way
on and after the 20th. On July 16th he went into the country
for change of air. I saw this gentleman on August 3rd,
before his departure for South America. He was in splendid
health, able to pass and retain urine naturally as well as he
ever did.

CA14E 759.-On Sept. 9th, 1910, I saw a clergyman from
New York, aged 74 years, sent me for operation by Dr. A.
Grunberger of Carlsbad. The usual prostatic symptoms had
existed for three years, with latterly extreme frequency of
micturition. The prostate was much enlarged per rectum
and very dense, but quite moveable. The catheter had
never been employed. On Sept. 12th I enucleated the
prostate entire. It was symmetrical, pear-shaped, two-
thirds of it lying in the bladder ; weight, 2t oz. The time
occupied by the operation was three minutes. He recovered
without any unfavourable symptoms, leaving the surgical
home on Oct. 15th, able to pass and retain urine as well as
ever. On the 28th he wrote from New York: "I’m in
prime condition," and on Dec. 20th, " I am enjoying perfect
health." "

This case is illustrative of the stage in this malady at
which the surgeon should be desirous of meeting the patient
with a view to operation, before any of the numerous com-
plications attendant on the habitual use of the catheter
occur. When dealt with at this stage there is practically no
risk attached to the operation, and the patient is saved the
annoyance and dangers attendant on so-called catheter life.
I notice that the majority of medical men on whom I have

operated have presented themselves at this stage, cognisant,
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no doubt, of the dangers attending the employment of the
catheter.

CASE. 763.-The patient, a gentleman, aged 69 years,
was seen with Dr. F. H. Crowdy of Highgate on Sept. 9th,
1910. He had had prostatic symptoms for ten years.
He had had retention seven years ago, which was

relieved by catheter by Dr. Crowdy. Retention again took I
place six years ago. A surgeon who was consulted failed to
pass a catheter, and suprapubic cystotomy was performed.
He had been entirely dependent on the catheter since the
closure of the wound. Latterly he had been in great agony
and had difficulty in passing the catheter; hsemorrhage in
the urine and from the urethra. I drew off 6 oz. of filthy
alkaline urine containing blood. The catheter passed in
15 inches before urine flowed. I found the prostate of
enormous size projecting in the rectum and bladder; not
sounded, but vesical stone was suspected. The patient was
very stout ; his general health was fair.
On Sept 15rh I opened the bladder suprapubically, Dr.

Crowdy and Dr. Rosing Hansing, Skive, Denmark, being
present. The cystotomy was tedious owing to the extensive
nature of the suprapubic scar from the previous operation,
and the uncertainty as to the position of the peritoneum
in relation thpreto. Found large urate stone lying against
the prostate, the size of a hen’s egg and weighing li oz. I
then enucleated the prostate entire in its capsule with much
difficulty owing to the stoutness of the patient, the unyield-
ing density of the old scar tissue, and the great bulk of the
prostate, which is a fine specimen of the size of a cocoanut
and weighing 13t oz. There was very little bleeding, and
the operation was borne well. The wound was slow in
healing, so I had to tie in a catheter on Oct. 25th ; this was
removed Nov. 5th ; 7 oz. of urine were passed naturally two
hours after, the suprapubic wound being firmly closed. On
Nov. 14th the patient was walking about untroubled by any
urinary symptoms. He can retain 12 or 13 ounces of urine
and pass it as easily as he ever did. I have heard from
him quite recently to the effect that he is in excellent
health.
CASE 772.-A gentleman, aged 68 years, consulted me on

Sept. 9th. 1910, on the advice of Dr. J. A. Wright, Cam- ’,
bridge. He had had prostatic symptoms for six years ; a
catheter had been employed twice daily during the last
three years ; he could pass about half his urine naturally but
with great frequency, except for a few hours after using the
catheter. He suffered from hasmaturia frequently. He was

cystoscopically examined a week previously by another

surgeon, but no stone was discovered. He had suffered
much from fever and rigors latterly. There was rapid loss
of flesh, energy, and appetite. I drew off 12 oz. residual
urine containing pus and of disagreeable odour. The

prostate did not feel much enlarged, was very dense, but

fairly moveable. The nature of the growth was doubtful.
The rigors and fever continued, the temperature varying from
100&deg; to 102&deg; F. daily, with complete loss of appetite. The

patient was reduced to a skeleton almost.
On Sept. 20th I opened the bladder suprapubically for

drainage and with a view of eventually removing the prostate.
From this day the temperature remained practically normal,
appetite returned, and the patient put on flesh, so that on
Oct. 3rd I was able to complete the operation by removal of
the prostate. I found no less than nine uric calculi, some
of them the exact forms of dice and pyramids, lying in
a narrow-mouthed cavity behind the prostate, and weighing
235 grains. I did not notice thepe at the previous operation,
probably because the patient was so feeble that I did not
wish to keep him under an anaesthetic longer than was
absolutely necessary to drain the bladder. The prostate
weighed It oz., and microscopic examination showed
that it was benign. The patient made an excellent

recovery and left for home or. Nov. 2nd in good health,
untroubled by any symptoms, able to retain and pass urine
normally.
CASE 780.-The patient, aged 83 years, was admitted to

St. Peter’s Hospital on Oct. 22nd, 1910, suffering from

enlarged prostate. He had had the symptoms for five or six
years. He had had retention five years ago and frequently
since then which was relieved by catheter. The catheter
had been employed more or less regularly for three months,
but had intense frequency of micturition and scalding, only
an ounce or so of urine being passed each time. The

prostate was much enlarged, rounded, bilobed, smooth, soft,

moveable. The patient was very stout ; the heart wa

irregular ; the urine was clear and practically normal.
On Oct. 26th I enucleated the prostate, weighing 4oz.,.

the time occupied being three minutes. Recovery ensued
without any unfavourable symptom. The wound was dry
and all urine passed naturally on and after Nov. 9th. He
was discharged cured on Nov. 26th. The rapidity witb
which the suprapubic wound closed in a man of this age is
remarkable.
CASE 782.-A Roumanian gentleman, aged 68 years, was-

brought from Bucharest for operation by Dr. S. Irimescu of
that place on Nov. 6th, 1910. He had had complete reten.
tion of urine two years previously ; since then no urine
passed except by catheter; suffering from chronic cystitis.
He had been treated by various surgeons in Bucharest and,
Vienna ; had had the prostate massaged per rectum daily for
months on the advice of one of them. I found the prostate
much enlarged and of the usual adenomatous conformation.
The urine contained much pus and was foul smelling. There
was much difficulty at times in introducing the catheter and,
blood was frequently drawn. His general health was very
fair.
On Nov. 8th, Dr. Irimescu being present, I enucleated the

prostate entire, weighing 3 oz. Recovery was uninterrupted,
some urine passing per urethram Nov. 22nd, and wholly in
this way on and after the 26th. Owing to the chronic
cystitis it was necessary to wash the bladder for some days
with a solution of nitrate of silver, gradually increasing in
strength. By the middle of December he was walking and
driving out. On Dec. 26th he started home to Bucharest in
excellent health, able to retain and pass urine as well as he-
ever did. I have recently heard from Dr. Irimescu that he
is quite well.
CASE 786. -A gentleman, aged 60 years, consulted me on,

Oct. 2nd, 1910, on the advice of Dr. W. G. Bigger,
Streatham, and of Sir Thomas Barlow, with a view to

operation. Retention of urine occurred five years previously ; ;-
he had been entirely dependent on the catheter siuce then;
frequent haematuria had been present since July last. The
urine contained pus and blood and 22 7 parts per 1000 or
35’7 grammes per diem of sugar. He had had orchitis twice
on the left and once on the right side. The prostate was
much enlarged and of the usual adenomatous type. The case
was reported as a favourable one for operation only for the-
glycosuria. 

-- - - - - - - - - - -

On Nov. 16th I enucleated the prostate, which weighed
31 oz., entire, Dr. Bigger assisting. The time occupied by
operation was three minutes. I found a small phosphatic
stone in the bladder. The operation was unattended by
shock or other unfavourable symptoms subsequently. Urine-
began to pass per urethram on Nov. 30th and the wound was.
closed Dec. 7th. On the 24th he left the surgical home in
good health, able to retain and pass urine as well as he ever
did. On Feb. 7th Dr. Bigger wrote that the patient was-
quite well and that there was "no trace of sugar in the-
urine."

This case is a typical illustration of what I have often
verified in practice-viz., that a considerable degree of

glycosuria is no bar to this operation. In some cases the
sugar disappears after operation, but why it does so I am
unable to explain.
CASE 787.-A Swiss gentleman, aged 75 years, came from

Geneva on Nov. 18th, 1910, to consult me with a view to
operation, on the advice of Dr. de Valcourt of Paris.
Prostatic symptoms had been present for four years. In’

May, 1910, when on a visit to Paris, he had retention of’
urine. The doctor called in failed to pass a catheter, and
next day his bladder was opened suprapubically by a Paris-
surgeon. After 10 days’ drainage a sonde &agrave; demeure was.
passed, and in due course the suprapubic wound closed, but
no urine could be passed save by means of a catheter used’
every four or five hours. On his return home to Geneva the
suprapubic wound reopened ; sonde &agrave; demeure again employed
by Geneva surgeon with closure of fistula. Since then the
wound had opened and closed frequently, but no urine was-
passed except by the catheter. Under these circumstances-
he was advised by the Paris surgeon to keep the suprapubic
’fistula open and wear a urinary apparatus, as prostatectomy
was a dangerous operation. On his arrival in London I
’ound him in a very wretched condition. The wound was
temporarily closed, but he had great difficulty and pain in
ntroducing the catheter; he was literally almost a skeleton.
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The urine was very offensive and contained much ropy muco-

pus. The prostate was much enlarged, bilobed, soft, and
moveable.
On Nov. 21st I opened the bladder suprapubically and

enucleated the prostate entire in its capsule. It was pear-
shaped and very prominent in the bladder ; weight 23/4. oz.
No unfavourable symptoms supervened. As the wound was
slow in healing I tied in a catheter on Dec 13th ; this was
removed on the 17th, after which his urine was retained and
passed naturally without any trouble. He came to my
house on Dec. 28th, to say farewell before starting for
Geneva. He had put on much flesh, was in excellent health,
.and could retain and pass his urine, which was normal, as
well as he ever did. On Feb. 19th he writes : " have no

urinary troubles." 
CASE 800.-This patient, aged 63 years, who was admitted

to St. Peter’s Hospital on Dec. 19th, 1910, had his bladder
opened suprapubically in another hospital in February, 1909,
and a vesical stone and a portion of the prostate removed,
since which time he had had a suprapubic fistula off and on
in spite of a plastic operation in May, 1910. On admission
he was suffering from cystitis with vesical phosphatic
calculus. He had 20 oz. of residual urine ; no urine passed
per urethram ; drained away through a very narrow supra-
pubic iatu)a. The prostate was felt enlarged per rectum,
,bilobed, smooth, soft, and fairly moveable.
(On Dec. 30th I enlarged the suprapubic opening, removed

the calculus, of the size of an almond, and then enucleated
the remaining portion of the prostate, weighing 13/4 oz. The

,portion of the prostate projecting in the bladder had been
previously removed, but the bulk of the lateral lobes, lying
- outside,the bladder,’had been left behind. The patient made
a rapid recovery and was discharged cured on Jan. 25th.
On the 31st he came to see me at the hospital in excellent
health and spirits, the suprapubic fistula being firmly
healed and the patient being able to pass and retain his urine
naturally as well as he ever did. - -

This case is one of many in which I have enucleated the
remainder of the prostate after a portion had been taken
:away by another surgeon. I have given several examples in
my published writings. They one and all illustrate the

futility of partial prostatectomy and the complete cure, with
return to normal functions of the bladder, after enucleation
of the portions of the prostate left behind.

These 200 patients varied in age from 52 to 87 years, the
average age being 69&frac12; years. There were 11 octogenarians
amongst them. The weight of the prostates varied from
&frac12; to 16 oz. In the great majority the patients were entirely
dependent on the catheter for periods varying up to 18 years.
Most of them came in broken health, few were free from
serious complications, and many were almost moribund at
,the time of operation. Indeed, in the majority of cases the
.patients have come under my care for operation when their
condition under catheter life had become so wretched as to
render life unbearable.

In connexion with these 200 operations there were

mine deaths, or 4 5 per cent., the causes of death being as ;follows :&mdash;1. Five died from ur&aelig;mia; in two of which, aged 59 and
’71 years respectively, necropsy revealed extensive pyelo.
nephritis ; in two, aged 76 and 83 years, necropsy showed
long-standing backward pressure changes (aseptic) leading to
.almost complete absence of secreting tissue in the kidneys,
only a thin layer of cortex remaining ; and in one, aged 73,
the patient was suffering from an extreme form of paralysis
agitans.

2. Two died from exhaustion. In one of these, in which
death occurred 13 days after the operation, there were almost
daily rigors with high temperature, though the bladder was
clean; no doubt the kidneys were pyelonephritic, though
no necropsy was obtained; the other, aged 87 years, had
been confined to bed for six weeks from pneumonia imme-
.diately previous to operation.
3 One, aged 74 years, a very stout patient who was

-suffering from severe cystitis, chronic asthma, and bronchial
catarrh with dilated heart, succumbed from bronchitis 22
days after operation. Spinal an&aelig;sthesia was tried in this
case but failed, and general anaesthesia had to be employed,
which, no doubt, was responsible for the fatal bronchitis.

4. In one case, aged 78 years, double vasectomy and sub-
sequently castration had been performed by another surgeon
several years before, without any benefit to the prostatic

symptoms. For two years before coming under my care he
had passed his urine through a suprapubic fistula established
for this purpose. The apparatus fitted badly, owing to the
bladder being filled by the enormous prostate, causing great
pain and frequent haemorrhage, and urine constantly leaked
beside the tube. Altogether the patient was in an extremely
wretched condition, and begged to be relieved of his prostate
at any risk. The prostate, which weighed 11 oz., was easily
enucleated, but the patient succumbed to sltook in eight
hours.

It will be observed that in one and all of these nine cases
in which death supervened on the operation the patient was
afflicted with one or more grave complications which must
have proved fatal after much suffering. In no case did death
ensue where the vital organs were sound at the time of

operation. Had the cases been selected, therefore, the mor-
tality would have been nil. But, as will have been gathered
from the cases described in this paper-and numerous others
of similar gravity could have been given-selection would
have condemned most of them to a painful death after more
or less prolonged suffering, instead of the complete restora-
tion to health that ensued in each case from operation. It
is, of course, impossible to avoid a certain mortality when
such cases are operated on ; the wonder is that it is so small
considering the magnitude of the operation and the age and
condition of the patients. But to refrain from operating
in such cases, when there is any prospect of success, is, to
my mind, utterly unjustifiable.

Harley-street, W.

THE TREATMENT OF PULMONARY
TUBERCULOSIS WITH BOVINE

TUBERCULIN.1
BY NATHAN RAW, M.D. DURH., M.R.C.P. LOND.,

F.R.S. EDIN., D.P.H.,
PHYSICIAN, MILL ROAD INFIRMARY, LIVERPOOL; MEMBER OF THE

INTERNATIONAL COMMITTEE FOR THE PREVENTION OF
TUBERCULOSIS.

THE treatment of consumption and other forms of tuber-
culosis is of such intense urgency and importance that we
are justified, nay, even compelled, thoroughly to test any
method which is based on scientific investigations and know-
ledge, with a view to reduce the awful mortality from the
disease in this country. It is a sad reflection on our eivilisa-
tion that 50,000 useful lives are wasted every year in Great
Britain alone from this scourge, and this mortality can only
be reduced by the combined efforts of the medical profession
in diffusing knowledge and treatment, in cooperation with
the health authorities of the country and the general public.

It is necessary briefly to recapitulate my views on the

origin and distribution of tuberculosis, so that I may show
clearly my reasons for using tuberculin prepared from bovine
sources. In my original paper of 1903 I attempted to show
that "human and bovine bacilli" are divh,ible into two
distinct types of a common species : (1) Typus humanus, and
(2) typus bovinus.

Another fact of the most profound importance in studying
this problem is that for centuries man has been accustomed
to feed upon cattle and their products, milk, butter, cheese,
&c., and in this way the human body has become tolerant to
bovine tubercle bacilli. Whilst I firmly believe that human
an i bovine bacilli are different types of parasites, yet I am
convinced that bovine bacilli are freely communicable to
humans, and are the cause of a large amount of tuberculosis
in children. I believe that man is attacked by two distinct
varieties of tubercle, one conveyed by infection from person
to person, the other by receiving bovine bacilli into the body
by means of milk, and other products of infected cattle, &c.
The difficult palt of the whole problem is to decide which
particular lesions are produced by the different forms of
bacilli, and whilst I consider consumption to be the example
of the disease caused by the typus humanus, all the surgical
forms of the disease, together with acute miliary tubercle,
are probably caused by the typus bovinus.

I look upon consumption as in a class by itself, and after
an observation of over 5000 cases of tuberculosis, in hospital

1 Based on a lecture delivered at the Medical Graduates’ College and
Polyclinic.


